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Filer Member of the U.S. State: _-ZBLL Officer or Employing Office: ssed
Status House of Representatives  District: Employee A $200 penaity shall be asse
Report Tormination Date: against anyone who files more than

Type nual (May 16, 2011) D Amendment D Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did y?g or your spou;s,e have “earned” income (e.g., salan'oeds?or Vi. Did y;:u, i¥tour spouse, or a dependent child receive any

fees) of $200 or more from any source in the reporting peri reportable gitt in the reporting period (i.e., aggregating more

if yes, complete and attach Schedule I. Yes No| X/ than $33  and notothervise sxempi)? | Yes No | %
yes, n chedule VI.

1. Did any individual or organization make a donation to charity in VI. Did you, your spouse, or a dependent child receive any

lieu ?:i paying ggg for a speech, appearance, or article in the Yes No E reportable travel or reimbursements for travel in the reporting Yes No

reporting peri ‘ period (worth more than $335 from one source)?

if yes, complete and attach Schedule Il if yes, complete and attach Schedule ViI.

Ili. Did you, your spouss, or a dependent child receive “unearned” VIii. Did you hold any reportable positions on or before the date

income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No

?portable as|set wor:lh mor?' tgin hoi} .QO?“at the end of the period? if yes, complete and attach Schedule Vill.

yes, complete and attac ule M1

IV. Did you, your spouse, or a dependent child purchase, sofi, IX. Did you ha\_/e any reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding Yes No X an outside entity? Yes No

$1,000 duringI; the reporting pesr::od? if yes, complete and attach Schedule IX.

I yes, complete and attach Schedule IV,

V. Did you, your spouss, or a dependent child have any reportable i

liability (more than $10,000) during the reporting period? Yes No Each q_uestlo: ig tlh is par::‘;l?t be a:s,?;er‘:,d and the

if yes, complete and attach Schedule V. appropriate schedule attac| Oor eac €S response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts® need not be disclosed. MHave you Y N
excluded from this report details of such a trust benefiting you, your spouss, or dependent child? es o
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because -
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committes on Ethics. Yes No




" SCHEDULE lll—ASSETS AND “UNEARNED” INCOME

Name™] fomas P Lathow

Pagez.ofi‘

BLOCK A

Asset and/or Income Source

Identify (a) each asset held for investment or production
of income with a fair market value exceeding $1,000 at
the end of the reporting period, and (b) any other
reportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

BLOCK B
Value of Asset
indicate value of asset at close of

reporting year. If you use a valuation
method other than fair market value,

BLOCKC

Type of Income

Check all columns that apply. For
retirement accounts that do not aliow
you to choose specific investments or
that generate tax-deferred income

BLOCK D
Amount of Income

For retirement accounts that do not allow
you to choose specific investments or
that generate tax-deferred income (such
as 401(k) plans or IRAs), you may check

BLOCK E
Transaction

Indicate if the
asset had
purchases (P),

please specify the method used. {such as 401(k) plans or IRAs), you | the “None” column. For all other assets, | galeg (S), or
Provide complete names of stocks and mutual funds (do may check the “None” column. | indicate the category of income by
not use ticker symbols.) If an asset was sold during the reporting | Dividends, interest, and capital | checking the appropriate box below. | exchanges (E)
For all IRAs and other retirament plans (such as 401(9 | Year and is included only because it | 92ins, even if reinvested, must be | Dividends, Interest, and capital galns, | exceeding
lans) thet i-diracted (Le., plans In which vou ha . disclosed as income. Check “None” | even If reinvested, must be disclosed
plans) thet ar sef.diracted (L.e., plans In which you have § generated income, the value should be | e asset generated no income dur- i Check “None” i no inc $1,000 in
the powar, even If not exercised, to select the specific | © . ge as Income. Check "None” It no income
Investments), provide the value for sach asset held inthe | “None. ing the reporting period. was earned or generated. reporting year.
account that exceeds the réporting thresholds. For ratire- )
ment accounts which are not self-directed, provide only
the name of the institution holding the account and its . if only a
value at the end of the reporting period. AIB|CIDIE|FlGIH]IT]JIK]L Fpmpml ] vivijvifvinl 1IXx] xi xi portion of an
For rental or other real pro held for investment, pro- ;
vide a complete addresps perty P ‘qE? asset is sold,
For an ownership Interest in a privately-held business 8 please indicate
that is not publicly traded, state the name of the busi- 'E' as follows:
ness, the nature of its activities, and its geographic loca- |§ :
tion in Block A. s {S) (partial)
Exclude: Your personal residence, including second 2 See below for
homes and vacation homes (unfess there was rental =
income during the reporting period); any deposits total- g § §_ 73 g § example.
ing $5,000 or less in a personal checking or saving § ol 51 8 E o & § ]
accounts; and any financlal interest in, or Income dsrived o § § 2l g § 8 £ B 3 §
from, a federal retirement program, including the Thrift o § 8 = § S| i § § o % 8 g- ol o § § § § | g P
=1 o o = . 2 o] @ '
Savings Plan. qggﬁg‘_—gﬁlc_ gé Eg o§g.,o8.-¢'3q S
It you so choose, you may indicate that an asset or °‘u2“’5'| ; ";’1'_1158 » ég ° 9 8@;:6:‘-’35‘?:.8 \
income source is that of your spause (SP) or dependent I -l 5 8 = ] 5 ] b - b s I Y S E
child (DC), BRI P gigigal |z 3 8|3|t| | 8
, or is jointly held with your spouse (JT), in the = _fslsl88 g Sl a8 o 5 w 2’ o =l el =l -13515818 sl 8
optional column on the far left. 2 6? g 8 8 gl g g 8 § Sf = w g 5 4 E u 5 15 o ‘f s18(3|8|2 8 Sl 8| 5
For & detalled discusslon of Schedule It requirements, | 2] «=| =| =] B 2] & = wi| & o124 E < & O el Q| = oif ujt = =
please refer to the instruction booklet. wesgggeawgagaaznn:foﬁ g" z«awww%wﬁwws
SP, 5P| Mega Corp. Stock X X X X S (partial)
DC, |Examples: Simon & Schuster Indefinite Royalties X
JT 1stBankof Paducah, KY Accourts : X X X
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7] AMA /101 A. X X X
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The right choice for the long term® ’
" . ®
Amerlcan Funds Account Statement Page 301 3" _
- January 01-March 31, 2011
THOMAS LATHAM
sSh: U
PLAN ID-vupElp
Summary of activity by fund
Beginning Total Total Total Total Change Ending
balance contributions withdrawals other exchanges in value balance
The Growth Fund of America-R2 $24,158.73 $6.00 $0.00 $0.00 $0.00 $1,235.14 $25,393.87
New Perspective Fund-R2 $7,005.76 $0.00 $0.00 £0.00 $0.00 $275.81 $7,281.57
EuroPacific Growth Fund-R2 $1,245.15 $0.00 $0.00 $0.0D $0.00 $41.13 $1,286.28
SMALLCAP World Fund-R2 $1,306.95 $0.00 $0.00 $0.00 $0.00 $32.52 $1,339.47
New World Fund-R2 $519.28 $0.00 $0.00 $0.00 $0.00 $3.81 $523.09
_.. Washington Muwal Investors Fund-R2 $2,056.91 $0.00 $0.00 $0.00 $0.00 $125.66 $2,182.57
American Funds Money Market Fund-R2 $126.93 T 8$0.00 ~$0.00 $0.00 —§0.00 - -$0.00 - $126:94-
Total $36,419.72 $0.00 $0.00 $0.00 $0.00 $1,74.07  $38,133.79
Transaction activity
Transaction Dollar Share Shares this Total
date Description amount price transaction shares
The Growth Fund of America-R2
-~ 01/01/2011 Beginning balance 812.604
03/31/20m Ending balance $25,393.87 $31.25 812.604
New Perspective Fund-R2
01/01/2011 Beginning balance 250.743
03/31/201 Ending balance $7,281.57 $29.04 250.743
EuroPacific Growth Fund-R2
01/01/2011 Beginning balance 30.920
03/31/2011 Ending balance $1,286.28 $41.60 30.920
SMALLCAP World Fund-R2
01/01/2011 Beginning balance 34.964
) 03/31/2011 Ending balance $1,339.47 $38.31 34.964
New World Fund-R2 .
01/01/2011 Beginning balance 9.761
03/31/2011 Ending balance $523.09 $53.59 9.761
Washington Mutual Investors Fund-R2
01/01/2011 Beginning balance 76.323
03/18/2011 Dividend Reinvest $7.81 $27.45 0.285 76.608
03/3t/2011 Ending balance $2,182.57 $28.49 76.608
American Funds Money Market Fund-R2 -
01/01/2011 Beginning balance 126.940
03/31/2011 Ending balance $126.94 $1.00 126.940
i —
|
|
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" " Totel withdrawals ~

‘The right choice for the long term®
3 F d (5]
| American Funds
ﬁETUHN 10 LATHAM HI-TECH HYBRIDS INC
. T
ALEXANDER (A 50420-8078
Wb
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THOMAS LATHAM
2218 IRONWOOD CT
ANMES IA 50014-7872

Keep the musicptaying— - - -

Account Statement Pago 101 3 *
January 01-March 31, 2011

LATHAM HI-TECH HYBRIDS INC 401K
Plan ID: ]
Participant SSN g™

Your financial reiresenmtive )

MORGAN STANLEY SMITH BARNEY LLC
801 GRAND AVE STE 3800
DES MOINES IA 50309-8006

For more account information e

Find out why people are living longer and learn
how you can prepare for a lengthy retirement in
the enclosed *Your Retirement Resource.”

Need some guidance?

Your plan’s financial professional is available to
offer guidance or give you a second opinion on
7y financial decisions you're considering. Contact

~ __ mor hertoday to schedule a meeting.

& Call your financial representative

=& Toll-free 24-hour automated phone service: 877/833-9322

® American Funds Retirement Plan website:
americanfunds.com/retire

® Personal assistance - 9 a.m. to 8 p.m. Eastern time M-F
Retirement Plan Services: 800/421-6019

Please review this statement carefully to confirm that we have accurately and properly acted on your instructions. We must be netified as soon as
paossible if any discrepancies are identified, but no later than 30 calendar days from the date of this statement. After 3D days, this account information
shall be deemed accurate and acceptable by you. Corrections of any discrepancies in which netification is provided after 30 days will be processed

from the date of notification and not on a retroactive basis.
Your account at a glance

Beginning balance as of 01/01/2011
Total contributions

$36,419.72

Total other

Change in value
Ending balance as of 03/31/2011
Ending vested balance as of 03/31/2011

HIRAERCA RN

$0.00
$1,714.07
$38,133.79
$38,133.79




